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This performance report
This performance report for Reynella Hillside Care Community (the service) has been prepared by M Glenn, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
Material relied on
The following information has been considered in preparing the performance report:
the assessment team’s report for the site audit was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and management; and
the provider’s response to the assessment team’s report received 26 February 2024. The response includes commentary directly relating to the issues raised in the assessment team’s report, as well as supporting documentation.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
[bookmark: _Hlk126783395]Care files include information relating to consumers’ cultural needs and preferences and how to ensure provision of culturally safe care. Staff are familiar with consumers’ backgrounds, work, family history, and religious beliefs. Consumers and representatives feel care and services are culturally safe, staff are familiar with consumers’ values and beliefs, staff treat consumers with dignity, and recognise and respect their individuality during delivery of care and services. 
Consumers said they are supported to exercise choice and independence, make decisions about their care and services, choose who is involved in decision-making processes and these choices are respected. Assessment and planning processes identify who consumers wish to involve in their care and services, and advocacy or other services are accessible when support is needed. Representatives are involved in decisions about care and services when the consumer is unable to communicate these decisions themselves. 
Consumers and representatives said consumers are supported to do things they wish to do even where risk is involved. They said risks are discussed and feel staff manage these risks to enable consumers to do the things they want. Where consumers are identified as partaking in an activity which involves risk, risk assessments are completed to enable staff to support consumers and for them to have an awareness of the consumer’s individual circumstances. 
Consumers and representatives said they are provided with information to assist them in making choices about consumers’ care and lifestyle services, including meal selections and daily activities. Consumers receive information through various avenues, including admission packs, general manager updates and noticeboards. There are processes to ensure each consumer’s privacy is respected and personal information kept confidential.
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant. 

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
The Quality Standard is assessed as compliant as all five requirements assessed have been found compliant. The assessment team recommended requirement (3)(c) not met. 
Requirement (3)(c)
The assessment team found assessment and planning was not based on ongoing partnerships with consumers and others they wish to involve, including other organisations. The assessment team highlights six consumers and/or representatives who expressed dissatisfaction with the level of involvement in the assessment and planning process, including with case conferences, care plan reviews, and changes in care following incidents. The provider’s response indicates they do not agree with the assessment team’s recommendation.   
[bookmark: _Hlk160191458]I have come to a different finding to the assessment team’s recommendation of not met and find requirement (3)(c) compliant. I acknowledge feedback provided by six consumers and/or representatives expressing dissatisfaction with the level of involvement in the assessment and planning process. However, I have based my finding on commentary and supporting documentation included in the provider’s response which demonstrates ongoing consultation with five of these consumers and/or representatives relating to issues raised, including through case conferences, progress note entries, care conversations, clinical care evaluations, and care plan reviews. It is noted one representative did not wish to be named in the assessment team’s report, therefore, the provider was not able to provide evidence to respond to the information they provided. Supporting documentation also demonstrates discussions relating to initiating referrals to specialists and medical officers, as well a consumer’s refusal of care. I have also considered evidence in the assessment team’s report demonstrating care files evidence involvement of consumers and representatives in assessment and care planning processes and representatives are invited to discuss care plans. Staff described how allied health professionals are involved in the assessment of consumers’ care, which was confirmed through care files. Care plans are reviewed every three months in line with a schedule, with consumers and representatives contacted to contribute to the review. 
For the reasons detailed above, I find requirement (3)(c) in Standard 2 Ongoing assessment and planning with consumers compliant.
[bookmark: _Hlk150413756][bookmark: _Hlk121490682]In relation to all other requirements in this Standard, assessment and planning was found to inform delivery of safe and effective care and services. Admission pathways and care plan review processes are used to screen and identify risks to consumers on entry and on an ongoing basis. Comprehensive assessments are completed, including validated assessment tools to identify risk, and contribute to the development of care plans which include individualised strategies to manage risk. Consumers and representatives are satisfied assessment processes identify consumers' individual risks. 
Assessment and planning identifies and addresses consumers’ current needs, goals, and preferences and is completed in consultation with the consumer and representative on entry and when changes occur. Discussions in relation to advance care planning and end of life wishes are undertaken on entry and are reviewed/revisited during regular care evaluation processes. Care plans include information relating to consumers’ current needs, preferences and goals, and end of life wishes. 
Care files show consumers and representatives are informed of care plan updates, medical officer reviews, and allied health reviews. Care plans are discussed with consumers and/or representatives and are available for them to access. Staff are made aware of any changes to consumers’ care and service needs, including through handover processes, and they have ready access to care plans to inform provision of consumers’ care and services.
Reassessments occur and care plans are reviewed every three months and when circumstances change, or when incidents occur. Where a consumer’s circumstances change, reassessments occur, care plans are updated, and consumers, representatives and staff are informed of consumers’ changed care and service needs. 
Based on the assessment team’s report, I find requirements (3)(a), (3)(b), (3)(d) and (3)(e), in Standard 2 Ongoing assessment and planning with consumers compliant. 

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
The Quality Standard is assessed as compliant as all seven requirements assessed have been found compliant. The assessment team recommended requirement (3)(a) not met. 
Requirement (3)(a)
The assessment team indicated each consumer did not receive safe and effective personal care in line with best practice, or which was tailored to their needs and optimised their health and well-being. The assessment team indicates two consumers and seven representatives were dissatisfied with provision of personal care, including skin integrity, hydration, diabetes, and behaviour support. The assessment team’s report highlights four consumers. 
For one consumer, the representative was not satisfied devices were consistently applied as outlined in the care plan. Management acknowledged the deficits in ensuring the consumer wears the devices and said the consumer can refuse to wear them.
A representative raised ongoing concerns about a consumer’s hydration status, highlighting an occasion in December 2023. A fluid balance chart to monitor fluid intake was in place, however, there were no entries recorded for four of eight days in January 2024 and no evidence demonstrating fluid intake is consistently monitored or actioned if the fluid intake is less or over the required amount. 
One consumer expressed concerns about blood glucose level (BGL) monitoring stating staff are not on time with taking BGLs as recommended by the medical officer. Charting in January 2024 showed BGLs were not consistently taken twice a day for four of eight days. 
One representative did not know if the service had the capacity or care levels to manage the consumer’s changed behaviour and needs. They said certain words should be avoided around the consumer as these can trigger an escalation of behaviours. There was no information in the care file relating to these trigger words and care staff did not provide tailored strategies for the consumer. On one day of the site audit, the consumer was observed to be become more agitated. One staff member offered several redirections, however, was not able to spend one-on-one time with the consumer. 
I have come to a different finding to the assessment team’s recommendation of not met and find requirement (3)(a) compliant. I acknowledge feedback provided by four consumers and/or representatives expressing dissatisfaction with provision of personal and/or clinical care. However, I have placed weight and based my finding on supporting documentation included in the provider’s response. 
For one consumer, there is evidence that application and the consumer’s refusal to wear devices is monitored and documented and ongoing consultation with the representative relating to this care need is occurring. The provider has acknowledged that the representative has not been contacted as requested when the consumer refuses to wear the devices and a plan for continuous improvement has been developed to improve practices, processes and communication in response. 
There is evidence to demonstrate a consumer’s fluid intake was monitored and documented on the days highlighted in the assessment team’s report and progress notes included in the provider’s response shows 24hour intake totals are documented at the end of each day, with brief comments outlining actions to be implemented where the total is less than the recommended restriction. There is also evidence to demonstrate ongoing consultation with representatives relating to this care need. 
A BGL history report shows with the exception of one day, a consumer’s BGLs have been taken twice a day on the days highlighted in the assessment team’s report. 
In relation to behaviour management, the provider states prior to the site audit, information relating to trigger words had not been provided by the consumer’s family, and this information was also not identified through a behaviour specialist assessment conducted in August 2023 of which management strategies and triggers in the consumer’s care plan were based. Subsequent to the site audit, the behaviour management and support plan has been updated to reflect new information and trigger words. I have also considered that while the representative indicates they do not know if the service has the capacity or care levels to manage the consumer’s changed behaviour and needs, and the assessment team observed the consumer becoming agitated and strategies staff initiated, there is no evidence to show that the consumer’s behaviours are not being effectively managed.  
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care compliant.
In relation to all other requirements in this Standard, systems and processes assist to identify, monitor, and effectively manage high impact or high prevalence risks associated with consumers’ care. Care files include appropriate assessment and strategies to mitigate risks, including in relation to weight loss, falls and restrictive practices. Care files also evidence involvement of medical officers and allied health professionals in assessment and management of consumers’ high impact or high prevalence risks. Staff are knowledgeable of sampled consumers and strategies and interventions to mitigate risk, and consumers and representatives said consumers feel safe, they receive care that supports their needs, health and well-being, and are satisfied with management of high impact or high prevalence risks. 
Care files demonstrate the needs, goals, and preferences of consumers nearing the end of life are recognised and addressed by ensuring comfort, dignity, and respect, such as monitoring for pain, supporting families, and respecting spiritual wishes. A care file for a consumer who had recently passed away demonstrates their comfort was maximised with staff recognising and addressing end of life needs and preferences in relation to pain, comfort, nutrition, hydration, and personal care. The consumer was prescribed medications to ensure adequate management of symptoms and was reviewed by a palliative care team.
Where deterioration or change in a consumer’s condition is identified, this is recognised and responded to in a timely manner. Progress notes are reviewed daily to enable deterioration in a consumer’s condition to be identified promptly, and where required, referrals to medical officers or transfer to hospital are initiated, with resulting recommendations communicated to consumers, representatives, and staff. One representative was confident staff would recognise deterioration in the consumer’s condition and confirmed staff contact them where there is a change in their relative’s condition. Care files include entries from medical officers, allied health professionals, as well as specialist reports. Staff confirm they are informed of changes to consumers' condition and refer to care plans for information about consumers.  
There are processes to support the minimisation of infection-related risks, monitor infections and promote appropriate antibiotic prescribing and use. Clinical staff described how they minimise the spread of infection by ensuring correct hand hygiene procedures and providing adequate fluids to consumers to reduce risk of urinary tract infections. Clinical staff are familiar with antimicrobial stewardship principles and said pathology specimens are used to confirm diagnosis before antibiotics are prescribed. An outbreak management plan is available for reference in the event of an outbreak and the service has an infection prevention control lead onsite. 
Based on the assessment team’s report, I find requirements (3)(b), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g) in Standard 3 Personal care and clinical care compliant. 

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
Consumers and representatives said safe and effective services and supports for daily living are provided. Staff described ways in which they provide emotional and spiritual support to consumers when they need it. An onsite chaplain provides church services and spiritual support, as well as psychological support for consumers. Consumers were participating in group activities, meeting in communal areas with other consumers and visitors, participating in individual activities of interest to them, and leaving the service to exercise, attend appointments, or meet with friends and family. 
Information about consumers’ conditions, needs and preferences is documented and communicated within the service and with others where responsibility for care is shared and, where required, there are processes to ensure appropriate and timely referrals are initiated. Care staff described how they are kept up to date with consumers’ changing needs and preferences, and consumers and representatives feel staff are proactive in communicating changes relating to consumers’ conditions, needs, and preferences.
Most consumers and representatives are satisfied with the quality and quantity of meals. The current menu design is a summer/winter plan and is further divided into months. The menu has been approved by a dietitian and includes multiple options of adequate size and quality. Staff are aware of consumers’ dietary requirements and provided examples of how they meet different consumer preferences, including catering for ‘off menu’ meal options. 
There are processes to ensure equipment, required to support delivery of services, is clean, safe and suitable for consumer use, including through preventative and reactive maintenance processes. 
Based on the assessment team’s report, I find all requirements in Standard 4 Services and supports for daily living compliant. 

Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
Consumers and representatives are satisfied with the service environment and said consumers feel they belong in the environment. The service is a large, double-story facility with an easy to navigate environment. Most consumer rooms are single ensuite and are homely and personalised. There are also small and large indoor communal areas and outdoor areas for consumers to utilise.
All areas of the service environment are safe, clean and well maintained. Consumers are happy with the standard of cleanliness, feel safe in the environment, and have no concerns with the maintenance and upkeep of the service environment. Consumers were observed utilising all areas of the service and staff were assisting consumers from the secure memory support unit to other areas of the service throughout the site audit. Dedicated staff are responsible for implementing the cleaning program, and reactive and preventative maintenance processes, supported by contracted services are in place. Furniture, fittings and equipment are clean, well-maintained and suitable for consumers. 
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant. 

Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
The Quality Standard is assessed as compliant as all four requirements assessed have been found compliant. The assessment team recommended requirement (3)(c) not met. 
Requirement (3)(c)
The assessment team identifies two of three representatives expressed concern regarding actions taken when complaints are raised. One representative said they have raised multiple complaints regarding the care and services provided to the consumer, specifically fluid intake. The representative highlighted an occasion in December 2023 and said they emailed the service following their visit. Since this, additional related complaints have been raised and the representative feels appropriate action has not been taken. The complaint register for December 2023 and January 2024 did not include the complaints or actions taken in response, however, the resident feedback log includes related concerns raised. Management provided an email trail of this complaint with attached progress notes to evidence actions taken. Another representative said although they have raised some concerns several times relating to the consumer’s required devices, there has been no change to the issue, and they are still leaving comments in the system. A plan for continuous improvement entry and email regarding the devices was provided on day three of the site audit in response to another complaint raised by the representative. Management could not provide additional information on actions taken prior to the concerns being raised.  
The assessment team also could not clearly identify if there has been appropriate actions taken to address consumer concerns or complaints through the three systems used by the service to record complaints and actions. All entries noted on the complaints log have actions and outcomes documented. The visitor feedback log does not include any information on actions taken to address the complaints, or comments documented where the information is not carried across to the complaints register. Management said actions to feedback and complaints are documented through multiple systems, including progress notes, with no easy way to identify if concerns had been actioned appropriately. 
I have come to a different view from the assessment team’s recommendation of not met and find the service compliant with this requirement. While I acknowledge feedback provided by two representatives, I do not consider this demonstrates systemic issues with the overall feedback and complaints system as it relates to actioning feedback and complaints and open disclosure. In coming to my finding, I have placed weight on supporting documentation included in the provider’s response which demonstrates ongoing communication with both representatives relating to the issues they have raised, including through phone conversations, care plan reviews, case conferences, and care conversations. I do, however, find the use of multiple systems to record complaints could lead to the service not identifying, addressing and resolving complaints raised in a timely manner. The provider’s response indicates subsequent to the site audit, the service has endeavoured to record all feedback in the electronic system to evidence follow up and resolution and to ensure a single source of truth. I would encourage the provider to continue to monitor staff practice relating to this action.       
I have also considered information in the assessment team’s report indicating while some consumers said they have not made any complaints or provided feedback, they feel management would respond and action the concerns appropriately. I note 27 consumers and/or representatives provided feedback during the site audit. I have also considered evidence, including from other requirements in this Standard indicates most consumers are satisfied with the way management responds to complaints and feedback to improve the quality of care and services provided to consumers. Consumers and representatives also confirm open disclosure is used when something goes wrong, including following incidents or concerns. Staff are familiar with open disclosure principles and provided examples of how this is used in practice, and use of open disclosure is evident in incident documentation.  
For the reasons detailed above, I find requirement (3)(c) in Standard 6 Feedback and complaints compliant.
In relation to all other requirements in this Standard, staff described how they support consumers who wish to provide feedback or make a complaint, including directing consumers to other services if they are unable to assist. Consumers are provided an admission pack which includes information relating to their rights, and mechanisms available to them to provide feedback and complaints. Information relating to internal and external complaints avenues and advocacy services is also displayed around the service. Most consumers and representatives are aware of how to make a complaint, give feedback and suggestions, and feel supported by management to do so. Consumers, representatives, and others are encouraged to provide feedback and make complaints through various avenues, including the website, electronic sign-in system, surveys and feedback forms. Feedback and complaints data is analysed, with plans for continuous action plans implemented in response to identified trends. Most consumers and representatives are satisfied with the way management responds to complaints and feedback to improve the quality of care and services. 
Based on the assessment team’s report, I find requirements (3)(a), (3)(b) and (3)(d) in Standard 6 Feedback and complaints compliant. 

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
The Quality Standard is assessed as compliant as all five requirements assessed have been found compliant. The assessment team recommended requirement (3)(a) not met. 
Requirement (3)(a)
The assessment team’s report identifies five consumers and four representatives who said there are not enough staff, and six of the nine consumers and/or representatives describing delays in call bell responses. Impacts to continence care, behaviour management, BGL monitoring, late attendance to activities, comfort, personal care and being ready on time for appointments were described. Three care staff said vacant shifts are often not backfilled meaning they have to rush to deliver care and services to consumers who, as a consequence, do not get care as per their preferences. There is an open action on the plan for continuous improvement related to call bell response times identifying a monthly audit of the call bell register noted response times are not improving and are outside the accepted parameters. A sample of daily call bell response times for a nine day period in January 2024 includes several examples of significantly extended call bell response times, however, follow up investigations conducted in response was not provided.  
I have come to a different view from the assessment team’s recommendation of not met and find the service compliant with this requirement. While I acknowledge feedback provided by consumers and representatives interviewed, I do not consider this information alone demonstrates systemic issues with workforce sufficiency. In coming to my finding, I have placed weight on supporting documentation included in the provider’s response, including in relation to individual consumers which indicates there is no evidence to support a consumer’s continence has been impacted by delayed response times; one consumer did not activate their call bell on the day indicated by the assessment team; application of devices for one consumer is monitored and is not related to staffing; and with the exception of one day out of eight sampled in January 2024, one consumer’s BGLs have been taken in line with the required frequency and commentary included in the provider’s response indicates they are not linked to delayed call bell response times. For four highlighted consumers, care plans are being reviewed to ensure assessed needs are recognised and addressed. While I acknowledge extended call bell response times noted in documentation outlined in the assessment team’s report, I am unable to ascertain if this data directly relates to the consumers highlighted in the assessment team’s report or if the data is not linked to the highlighted consumers, if for the consumers the data relates to, that there is any related impact to their care and service needs. The provider’s response indicates an in-depth review of the call bell reporting, monitoring and management processes underway. I would encourage the provider to continue to monitor staff practice, consumer impact and consumer satisfaction relating to this action.       
In coming to my finding, I have also considered information in the assessment team’s report indicating a roster is maintained and regularly reviewed and factors, including consumer acuity, their individual needs and preferences, incidents, consideration of care minutes and staff experience are considered to ensure the right number and mix of staff. Staff rosters and shift allocation sheets show shifts are often backfilled and a “float” staff member is used to provide additional support during busy times of the day.  
For the reasons detailed above, I find requirement (3)(a) in Standard 7 Human resources compliant.
In relation to all other requirements in this Standard, all consumers and representatives said, and observation of staff interactions confirms, staff are kind, caring, respectful and responsive to consumers’ needs. The organisation has a code of conduct which includes the values expected and the standard of care required to be provided by staff. All staff receive training in respectful behaviour and the code of conduct.  
Recruitment, onboarding, buddy shifts, training modules, including mandatory topics, and access to comprehensive policies and procedures support staff to deliver safe and effective care and services to consumers. Staff described completion of relevant training and being supported in their role through regular meetings and access to team leaders for any consumer-related queries and reporting requirements. Staff competency is monitored through monitoring staff qualifications, adherence to mandatory training modules and through feedback channels. Where identified, staff are provided further training. All consumers and representatives described the workforce as competent, and said they know what they are doing.      
Regular assessment, monitoring, and review of staff performance is undertaken. Staff confirmed they participate in performance reviews with management where they discuss their strengths, any areas of improvement, and how management can support them. Staff performance is monitored on an ongoing basis and where substandard performance is identified, further training is provided, or if required, disciplinary action is undertaken. 
Based on the assessment team’s report, I find requirements (3)(b), (3)(c), (3)(d) and (3)(e) in Standard 7 Human resources compliant. 


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Most consumers and representatives feel the service is well run, and they have an opportunity to regularly engage with the service through communication with staff and by feedback processes, such as providing compliments and complaints. When the provider acquired the service in October 2023, communications were sent to consumers and representatives seeking feedback on what improvements they would like implemented and what they wanted to remain in place. 
The organisation’s governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery. The organisation is governed by a board who are supported through various committees. Various information is gathered and discussed at service, regional and national level meetings, and is reported through a range of mechanisms to the governing body to ensure they are aware of and accountable for the delivery of safe, inclusive quality care and services. 
The organisation has a governance structure to support all aspects of the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, regulatory compliance and feedback and complaints. There are processes to ensure these areas are monitored and the governing body is aware and accountable for the delivery of services. Effective risk management systems and practices in relation to managing high impact or high prevalence risks; identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can and managing and preventing incidents, including use of an incident management system. A clinical governance framework, supported by policies and procedures, guides staff practice, including in relation to antimicrobial stewardship, minimising use of restraint and open disclosure. Awareness of organisational policies and procedures relating to clinical governance was further demonstrated through evidence presented in other Standards. 
Based on the assessment team’s report, I find all requirements in Standard 8 Organisational governance compliant. 
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